
NO enrollment fees!
NO co-payments! NO deductibles!

INCOME LIMITS
Number of

Family 
Members

Monthly 
Income

(No Cost)

Monthly 
Income

(Low Cost)
1 $2,129 $2,502
2 $2,881 $3,386
3 $3,633 $4,270
4 $4,386 $5,154
5 $5,138 $6,038
6 $5,890 $6,922
7 $6,643 $7,806
8 $7,395 $8,690

Low Cost option allows a greater income limit at a $50 premium.
All of your family income may not be counted.

It’s a fact that kids with
health insurance live healthier lives.

DO YOU QUALIFY? LaCHIP uses the income amounts below to see if a child qualifies for low-cost 
or no-cost LaCHIP coverage. 

This public document was printed at a total cost of $16,065.00. Eight hundred fifty thousand (850,000) copies were produced. The total cost of all printing of this 
document including reprints is $16,065.00. This document was published by the Department of Health and Hospitals, Bureau of Health Services Financing, 628 
North 4th Street, Baton Rouge, LA 70802 to promote awareness and educate the public on the availability and benefits of Medicaid under authority of 42. CFR 
435.905 (a)(2). This material was printed according to standards for printing by State agencies established pursuant to R.S. 43.31. Rev. 03/15

The LaCHIP program covers:
• Medical services for children, including health, 

dental, and vision coverage
• Doctor’s appointments, including well child 

visits and hospital stay
• Prescriptions and immunizations
• Mental health services
• And many other services

Visit our website to apply online:

www.lachip.org
or call our toll-free hotline for more information:

1-888-342-6207

Give Your Children

HEALTH COVERAGE
at NO COST or LOW COST to You.


